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,to review the summons in the magistrate’s court. That same
magistrate, when the case was brought before him, when it
was proved by a certificate that the person had quoted a
title though she had been struck off the Register, said to the
prosecutors "This is not enough proof ; you do not show
1ihat she was practising." That prosecution failed because the
legal adviser to the General Medical Council did not indicate
to us in what way it would be successful although we paid
him to do so. The Medical Defence Union had spent its
money freely to test what could be done for the medical pro-
fession and if occasionally they were defeated as a general rule
they were very successful. I must say that the legal advisers
to the General Medical Council are the last persons to be
,quoted as critics of the legal policy of the Medical Defence
Union. It is true the General Medical Council are going to
take important steps to test the Act, but I cannot tell you
why. Then there is another matter on which Mr. Upton is
going to write-the use of the word "qualification." I

pointed out that Mr. Upton used the word qualification " in
a popular sense. The word " qualification" is defined in the
Act of 1886. I brought the matter forward and after a
discussion it has been left to the legal advisers and
they are going to bring forward their opinion at the next
session in May; until then we must wait for any pronounce-
,ment of importance. Mr. Carter suggested-but I know he
did not mean it-that I wished the preliminary examinations
to be unduly severe in order to prevent overcrowding in the
profession. To that statement I would simply return a
direct negative. I never said anything of the kind. Such a
,comment is unjustifiable. The giving up of the Duke of
Richmond’s Medical Bill was a very great loss to the pro-
1ession ; it provided for a one-portal system-the very thing
which was wanted. Of course it was opposed, but who

buzz 7 The Corporations. The same opposition that we

,.ahall meet again, but which we will overcome. Mr.
Carter himself stated that the leaders of the profession
made such statements that the Duke of Richmond got into
despair. I should think he did with such views as
the corporate bodies represent. Then Mr. Carter said
that the Apothecaries Society could not take a part in

altering the conditions under which they lived. I do not see
why. They obtained an Act not very long ago called the
Apothecaries’ Amendment Act to enable them to strike

.persons off their list of Licentiates, and if another Act were
passed they would be placed on the same footing as

any other body. I am quite at one with Mr. Carter in
thinking that if the corporations had the money to spare they
should spend some of it in prosecuting unqualified persons
but I should like to point out that the Medical Defence
Union prosecutes most. Finally, I must once more refer to

the sentences with which Mr. Carter concluded his address
because I have been so frequently misrepresented in the
journals and in public places. Mr. Carter says I have made
a practice of vituperating those leaders of the profession
who have been honoured by the Sovereign. He refers to
the criticisms which I have published from time to time and
intend to publish if necessary on the President of the General
Medical Council. THE LANCET, at the time of the last

election, made a statement in its leading article that I had
made statements which I could not substantiate. In the
next issue of THE LANCET I substantiated every one
,of them. It is nothing to do with me who is President
of the General Medical Council, but if it comes to

my personal knowledge that a public official is not, in my
opinion, fulfilling the moral or written laws of the body to
which I belong I shall certainly publish the fact in order to
acquit myself of any personal responsibility.
A short discussion followed and votes of thanks to Mr.

’Carter and Mr. Horsley terminated the proceedings.

DEATHS UNDER AN&AElig;STHETICS.

ON Dec. 17th, 1897, a fatality occurred during the ad-
miBistraMon of ether. The patient, a woman aged forty-four
years, who suffered from ’ internal cancer," was admitted for
operation into the New Hospital for Women, Easton-road. It
Was considered that an operation would afford a chance of
the prolongation of her life. At the time of admission
the patient was in a very exhausted condition. Mrs.
’Keith, the an&aelig;sthetist to a, ’the - hospital, administered

nitrous oxide gas, followed by ether, which combination
of anaesthetics the patient took well. After the expira-
tion of thirty minutes and while the operation was in
progress the patient became so collapsed that the surgeon
was requested by the anaesthetist to desist from further
surgical procedure and she at once complied. Resuscitative
measures were at once applied, but the patient died after
about ten minutes from circulatory failure arising from
surgical shock and collapse. We have not received any
particulars as to the means adopted to restore the woman
or whether haemorrhage was severe. In all such cases

posture, warmth, and guarding the patient from the effects
of haemorrhage are undoubtedly the most important points
for attention both before and during the operation. The fact
is established that both chloroform and ether cause a fall of
body temperature and so increase shock unless the trunk
and limbs are kept wrapped in flannel or cotton-wool. The
fall of temperature under severe abdominal and vaginal
operations again is considerable. A profound an2asthesia
allows of a considerable drop in arterial tension which has
been shown to be least when the limbs and pelvis are placed
at a higher level than the head. Again, saline transfusion
of Ringer’s fluid certainly lessens the collapse in such cases
when the bleeding, always severe, has been excessive. We
do not doubt that such a severe operation undertaken when
the patient was in a dangerous state of exbaustion was as far
as possible safeguarded by every precaution and we regret we
have not been favoured with the particulars of the methods
employed. A death following the administration of ether is
reported from the Corbett Hospital, Stourbridge.1 The
patient, aged thirty-nine years, was admitted on Sept. 21st,
1897, suffering from fracture of the right femur. A prolonged
application of splints led to a stiffness with adhesions about
the knee-joint which were to be dealt with under an an&aelig;s-
thetic on Dec. 8th. Ether was given from a Clover’s inhaler;
one ounce was used. The induction was slightly longer than
usual but was marked by no unusual phenomena. No sick-
ness occurred during or after anaesthesia and no respiratory
spasm was seen. There was a short struggling stage
followed by true anaesthesia when the operation, a

very brief one, was rapidly performed. The patient was
then taken back to the ward and the corneal reflex
was noticed as being present. Voluntary movements
were also said to have been seen. Later he opened
his eyes "and seemed to recognise an onlooker." After
this no special supervision was exercised. A hospital porter
engaged in the ward noticed the man was breathing in
gasps; this was twenty minutes after the patient had been
taken from the operating theatre and half an hour subsequent
to the first administration of the ether. The surgeons were
fetched from the operating theatre and found by that time
that the man was dead. "He was lying with his head
thrown back so that no possible difficulty of breathing could
have arisen due to his position. The eyes were open and the

lips slightly parted; nor was there any sign of any struggle
for breath having taken place." The ether was analysed
and found to fani the British Pharmacopoeia tests
tor purity. The necropsy reveatea tnat tne right
heart was distended with venous fluid blood. The
lung3 also were loaded with blood as were all the
viscera. We cannot but feel that the fact shown at the
post-mortem examination seemed to indicate that the man
died from asphyxia and not from heart failure. No doubt
patients appear to resume consciousness after an anaesthetic
and even mutter semi-intelligible words and recognise familiar
faces. They then sink into deep sleep just like the stupefaction
of the drunken, and in this condition the tongue falls back and
the slightest cause-a little thick mucus or the dropping of
the jaw-will completely prevent ventilation of the lungs
taking place. Two very similar cases occurred in the
practice of a French surgeon, who promptly opened the
trachea and forced air into the lungs with the result that
both patients survived. In his cases chloroform had been
given. A death under chloroform occurred at the Infirmary,
Kidderminster. The patient, a boy, aged eight years and
nine months, suffered from a congenital herma upon which
it became necessary to operate for its radical cure. The
house surgeon, Mr. Oliphant, M.B., C.M. Edin., administered
chloroform from lint. In about eight minutes the breathing
ceased, the operation not having then been commenced.
Upon artificial respiration being adopted the child appeared

1 We are indebted to Mr. Hammond Smith, honorary surgeon to
the hospital, and Mr. Edgar Collis for the notes of the case.
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to rally, but sank almost immediately and died within two
minutes. The necropsy showed no organic disease. At the
inquest the coroner asked Dr. Oliphant whether an inhaler
was not a better means of giving chloroform and whether
that substance was not the most dangerous of the
anaesthetics in common use and received the answer

that inhalers were not satisfactory for giving chloroform
and that it was a matter of opinion as to which was the
most dangerous anaesthetic. We so often hear that the
Scotch schools never meet with oasualtdes under anns-
thetics because they always use chloroform and prefer
to dispense with any apparatus that we can readily accept
the replies given to the coroner as representing the views
current among the majority of even the thoughtful alumni
of those great centres of medical training. A glance over
the long list of casualties under chloroform will unfortu-
nately show that whatever charm Syme exercised during his
life has not survived to his followers, and overdosage with
chloroform proves as fatal in the hands of those who hail
from beyond the Tweed as well as 11 down south." A
death from chloroform contained in the A.C.E. mixture
occurred at the General Hospital, Blrmingham, on Dec. 15th.
The patient, a girl, aged five years and ten months, suffered
from hypertrophied tonsils and post-nasal adenoid growths.
She was given the A.C.E. mixture by Mr. McCardie, one of
the an&aelig;sthetists to. the institution, and tonsillotomy was
performed. As consciousness was returning some chloroform
was given to enable Mr. Haslam, the operator, to remove the
growths. She died at once from respiratory failure in spite
of restorative measures. A necropsy showed absence of
organic disease. The anaesthetist regarded the death as one
from cardiac failure due to reflex inhibition by irritation of
the vagus. We are not told the posture of the child or the
method employed.

REPORT ON THE BUBONIC PLAGUE IN
BOMBAY.1

SUCH a vast amount of interest has been taken in the

progress of the plague in Bombay that the report issued
by Brigadier-General Gatacre will be received with eagerness
by the medical and lay communities alike. We naturally
review it mainly from a professional point of view and
taken as a whole we think that the chairman of the com-

mittee, together with his colleagues, may congratulate them-
selves upon having drawn up an able and complete account
of the plague in so far as they were officially connected with
it. In their report they have confined themselves almost
entirely to the period between March 17th and June 30th,
1397. It follows therefore that from this report we learn
but little about the epidemic when it was at its height in
January of last year and nothing as regards its progress after
the end of June. It is difficult indeed to gather whether the
malady had been checked or was still raging were it not for
a reference to I I the decline as a reason for a reduction in
the plague pay of the non-commissioned officers and soldiers
employed by the committee. With these exceptions, how-
ever, the report is most admirably drawn up and for medical
readers especially contains a mass of interesting and readable
information. 
’

Chapter I. is headed "General Report" and includes a
brief description of the operations conducted by the

municipal authorities up to the time when the committee
was appointed. Great difficulty was at this time experienced
in arriving at the true plague mortality, the chief being the
dread entertained by all classes of the population of being
removed to hospital and - the fear of having their houses
invaded by a disinfecting staff. 

-

On Oct. 6th, 1896, the municipal Commissioner issued a 
proclamation to the effect that all cases were to be segre- Igated, their houses disinfected, by force if necessary, and
their sick to be taken to hospital. This order was unfortu-
nately badly, or rather insufficiently, worded and raised a
storm of protest. Iu was not explained that the relatives of
the patient would be allowed to attend him or that the pre-
judices of the various castes in the matter of food, &.s., would

1 Report on the Bubonic Plague in Bombay. By Brigadier-General
W. F. Gatacre, C.B., D S.O., Cuairman, Plague Committee, 1896-97.
With Plans. Bombay, 1897. Printed at the Times of India" Steam
Press.

be respected. Lord Sandhurst’s letter to General Gatacre was
a great contrast to this. He explained that measures were
to be taken to suppress and prevent the spread of bubonic
plague. These measures should comprise an organisation for :
(1) the discovery of all cases of plague ; (2) the treatment,
of all cases in hospital; and (3) the gradual segregation as
far as possible of the probably affected. The letter continues:
11 These are the objects to the attainment of which your
energies should be directed. I am sure I need not do more
than indicate that in all cases of obstinacy or misunderstand.
ing on the part of those whom it is our endeavour to benefit
persuasion and gentleness should be used ; that the privacy
of women should be disturbed as little as possible and only
by women, and that the caste and religious usages of the
people should be treated with all consideration." The,.
organisation and disposition of medical officers is then given
and explained by means of coloured plans.
The instructions given to the nursing staff are also

detailed and special attention is rightly drawn to the
courageous and self-denying conduct of the All Saints’
Sisters, Mazagon, who nobly carried out a great portion of
the nursing duties, the general supervision of the nurses

being undertaken by the Reverend Mother Superior of that
community. The Bandora Sisters (Filles de la Croix) also
rendered most valuable service. The difficulties of
bringing the Mahomedans to reason in reference to segrega-
tion and hospital treatment are then described and the
measures adopted for their removal duly recorded. We
must not forget to note that M. Haffkine in his minute
attached to the report of the Mauser Committee expressed
his opinion that the measures of disinfection carried out by
the health officer before the Commission commenced its work
"were in accordance with the best recognised principles of
sanitation and were not in need of alteration."

i In Chapter II. the distribution of the hospitals with the
staff attached to each is detailed, together with a statistical,
and in most cases a careful, medical report of the cases.
treated in each. These reports are most valuable and in a,

separate volume carefully , prepared charts are recorded
giving the temperature curve, pulse, and respirations in a
very large number of cases. To those who are interested in
the clinical characters of the outbreak this chapter will
yield most valuable information.

Chapter III. gives a very excellent summary of the
"Medical Aspect of Plague," derived from the views

expressed by the medical officers workipg under the com-
mittee. The forms and types of plague are distinguished
by some into simple bubonic and pneumonic plague only, by
others as plague (with buboes and without buboes), all the
variations in these two forms being grouped under sym
ptomatic evidences of complications associated with one or
other form. Reviewing opinions generally the following is
given as a rational classification of forms of plague:-

Femoral.
1. With enlarged glands (gravity Inguinal.

according to symptoms and seve- Axillary.
rity of attack). Cervical.Tonsillar.

( Septic&aelig;mic.
. Without enlarged glands Pneumonic.2. Without enlarged glands j Mesenteric, enteric, or

(almost always fatal). gastro-intestinal.
Nephritic.Cerebral.

The signs and symptoms of these various forms are thel1
given, followed by a section on "Ready Method of Diag-
nosing Plague."
With regard to treatment the report states : "It is difficult

to recommend any particular line of treatment with con-
fidence, for it is often seen that a plan of treatment which
succeeds in one case totally fails in another. It may be
shortly summed up as nutritive, stimulant, antiseptic, anti-
pyretic, and local." Calomel was largely used as were the
ice-bag and ice-packing for hyperpyrexia, the bath being con-
sidered dangerous, as 11 the danger of sudden failure of the
heart’s action makes it imperative to avoid movement on the
part of the patient as much as possible."

Considerable interest attaches to the reports of M,
Haffkine and Dr. Yersin’s methods of treatment, neither of &pound;
which, however, were attended with the success which had
been hoped for, but this failure need not in any way prevent
further investigations being made on the same lines.
M. Haffkine adopted his well-known method of cultivat-

ing the pathogenic bacillus in suitable Media, killing the
germs by heat and then injecting increasing quantities 09


